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enunciate words to begin with, and next, a sudden return of
this power.
This was an entirely new experience to me in the loss and
recovery of speech. I had frequently watched the gradual
loss of speech when the hearing had been lost in young
children from scarlet fever and other causes, until the child
had in a few months become quite dumb. I had also fre-
quently watched the acquirement of speech in a child who
had lost it from partial deafness in infancy and regained it
after the hearing had been recovered under treatment, and I
had, of course, often enough observed the acquirement of
speech in a deaf and dumb child under instruction in lip-
reading and in articulation. But this was to me, and still
remains, something so entirely exceptional that I am quite
at a loss to offer any explanation.
Savile.row, W. 
________________
ON PAROXYSMAL TACHYCARDIA AND
ITS RELATION TO GRAVES’ DISEASE.1
BY JOHN GORDON DILL, M.A., M.D. CAMB.,
ASSISTANT PHYSICIAN TO THE SUSSEX COUNTY HOSPITAL.
AN abnormally rapid pulse is met with in the course
of various diseases, notably in phthisis, rheumatic arthritis,
scarlatinal nephritis, and in Graves’ disease ; also a tem-
porary tachycardia may be induced by various causes,
such as dyspepsia, mental excitement or undue physical
exertion, but there has been described by several authors an
affection in which the main characteristic is a tendency to
paroxysmal and recurrent attacks of palpitation, during
which there are great mental distress, prostration and
dyspn&oelig;a, with periods of intermission between the paroxysms,
in which the rate of the pulse is normal or thereabouts. The
temperature is sometimes raised during the attacks, and in
some instances it appears to be constantly a little higher
than normal.
The patient is usually extremely nervous, apt to suffer from
digestive troubles, and is almost invariably quite incapable of
work. Undue strain of body or mind, rheumatism and syphilis
are the antecedent conditions of some of the recorded cases, but
in many there is no previous history. In some instances the
paroxysmal state of tachycardia has passed into a persistent
one.
But there is another class of cases, arising very often
from similar cau’ses and following a similar course, in
which the tachycardia is persistent, but with paroxysms
of palpitation, and in which the persistent tachycardia
during the intervals between the paroxysms may not be
subjectively evident to the patient, although the attacks of
palpitation are attended by the same feeling of nervous dread,
prostration and shortness of breath as in the former class.
To distinguish these two classes of paroxysmal tachycardia
I shall adopt the names ’’ remittent’’ and " intermittent.’’
Further, there is a third class of cases, presenting precisely
the same symptoms, which are evidently atypical cases of
Graves’ disease. Now the connexion between these three
groups is very close ; in fact, the same case may in its course
pass from one class into another. I have already stated that
cases are recorded which passed from the first class into the
second-i.e., from intermittent to remittent tachycardia ;
and it is possible that in the remittent class this may
be the usual course of events, although the transition
may be very rapid ; but the converse is also true,
and the remittent tachycardia does sometimes become in-
termittent in the course of the disease and during recovery.
Cases of the remittent type also may after a time develop one
or more of the distinctive characters of Graves’ disease,
and, on the other hand, cases of Graves’ disease may lose
all their more distinctive symptoms except the tachycardia.
The only absolutely constant symptom of Graves’ disease is
tachycardia, but we have Charcot’s authority for the fact
that in some cases of Graves’ disease the tachycardia
is paroxysmal and intermittent. Is it not a reasonable hypo-
thesis that these three conditions are all due to the same
pathological disorder, and are merely varieties of the same
disease ? Appended are some very brief notes of a few cases
1 A paper read before the Brighton and Sussex Medico-Chirurgical
Society.
illustrating the above remarks, most of which are at present
under my observation.
CASE 1. -A labouring man, who first came under my notice
in June, 1890. He had a severe fall upon the left side in 1887,
and had never been well since. For the past twelve mouths,
he had been unable to work. He complained of violent,
paroxysms of palpitation which prostrated him completely.
In the intervals his heart was very rapid, although it gave.
him little or no discomfort. He was extremely nervous, had
wasted considerably and suffered from flatulent dyspepsia.
There was no discoverable lesion in the lungs or heart, but
the arterial tension was increased. From October, 1890, to
May, 1891, the rate of the pulse between the paroxysms,
averaged 138’5, and it was never to my knowledge under 120.
Then began a gradual decline as he got better. In April,
1891, his pulse averaged 142, in May 132, in June 130, in
July 122 and in August 100. The rate continued to decrease.
until it became about normal, and he has been able to resume
work for some months past, although when I last saw him,
about three months ago, he was still suffering from occasional
paroxysms of palpitation, which were less, however, both in
frequency and severity.
CASE 2.-An Army Reserve man aged twenty-seven. He
had an attack of acute rheumatism in August and September,
1891. Since that time he has suffered from persistent
tachycardia, with paroxysmal attacks of palpitation. From
October, 1891, to January, 1892, the rate of the pulse during
the remissions averaged 116’4. There has never been any
further evidence of cardiac disease and the most prominent
symptoms were the absolute incapacity for work and the
complete prostration during the violent attacks of palpitation.
I lost sight of the patient from January until May, when he
had another, but slighter, attack of rheumatism. From May
to August, when I last saw him, he gradually improved in
health, but the rate of the pulse remained about the same,
although the paroxysms of palpitation were less severe.
CASE 3.-A young woman aged twenty. She suffered from
paroxysms of palpitation, during which she described hersel1
as "nearly smothered," and the average rate of the pulse
between them was 148. She was extremely nervous anc
somewhat dyspeptic. At times the left arm and leg "went
dead," but there were no other definite symptoms, and al]
the organs were apparently healthy. She had suffered in this
way since the age of fourteen, but did not know the cause oi
her illness.
CASE 4.--A man aged twenty-six, whose illness dated froir
a bad fall when skating. He was very nervous, suffered fron
dyspepsia and constipation, and was quite unable to work,
He had violent attacks of palpitation, during which-as was als(
the case in almost every instance-he was obliged to lie down,
and in the intervals the rate of his pulse averaged for several
months about 138. The heart sounds were perfectly clear,
and the heart was not enlarged. He was getting better
although still unable to work, and he had no attack of palpi
tation for several weeks. Recently the rate of his pulsl
was 96.
CASE 5 -A young woman aged twenty-seven, the rate o:
whose pulse was on the average about 123, with paroxysma
attacks of palpitation, which left her terribly exhausted an(
prostrated. She suffered from dyspepsia, was extremely
nervous and presented the tremor of Graves’ disease describe(
by Marie and Charcot. She was at one time somewhat anaemic
but had no other definite symptoms of disease, and the origin
of her illness was obscure.
CASE 6.-A woman aged thirty-four, whose symptoms wer
extreme nervousness, very rapid pulse, paroxysms of palpita
tion and a slight fulness in the thyroid region.
CASE 7.-A man aged forty-seven, who had a persistent!
rapid pulse, which had averaged 135 for several months past
with recurrent attacks of palpitation which completely prc
strated him. He was very nervous and weak and was quit
incapable of work. There was no sign of heart disease no
had he any goitre or protrusion of the eyeballs, but he suffere,
from spasmodic retraction of the upper lids, which gave hir
rather a staring appearance, and there was want of power t
converge and accommodate for near objects.
CASE 8.-A labouring man aged thirty-four was suddenl
and abruptly jilted by the young woman to whom he wa
! engaged to be married ; he went home feeling stunned, an
was kneeling upon his bed with his head in his hands whe
’ he felt something "snap," as he thought, in his head. Sine
that time he had suffered from great nervousness, flatuler
dyspepsia with constant eructations, persistent tachycardi:
paroxysms of palpitation and vertigo. The average rate (
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the pulse during the fourteen months ending with last July
was 118, and since then the average had been 108. Besides
these symptoms he had the muscular tremor of Graves’
disease, which was especially noticeable in the muscles of the
jaw, and Stellwag’s and von Graefe’s signs were well marked.
There was no exophthalmos or goitre and the heart was
healthy, but with an occasional tendency to reduplication of
the first sound heard best at the apex. He was quite unable
to work.
CASE 9.-A platelayer on a railway aged twenty-nine was
standing upon the buffer of a truck when engaged in loading
sleepers one day near the end of the year 1890. A sleeper
was hoisted to him in a slanting direction, and to avoid it he
suddenly twisted his body and strained himself. After this
violent attacks of palpitation came on at intervals, at first
usually occurring when he got home after work, but gradually
increasing in frequency and severity until he was obliged to
stop work. In November, 1891, his symptoms were as follows :
There was inordinate vascular pulsation everywhere, which was
plainly visible at the apex, in the epigastrium, above the
sternum, above the clavicles and in the neck. Even the liver
appeared to pulsate, and there was a pulsating goitre but no
.exophthalmos. The rate of the pulse was 120. The first sound of
the heart was a little blurred at the apex, but the cardiac
sounds were not otherwise abnormal, nor was there any marked
enlargement. He complained chiefly of the attacks of
palpitation, which he dreaded greatly, as they utterly pro-
strated him. From that date until July, 1892, the tachy-
cardia was persistent and the rate of the pulse averaged
about 114 in the remissions ; but during the last month or
six weeks the tachycardia had been intermittent and his pulse
had been as low as 68. He has now lost the exaggerated
vascular pulsation and the goitre has disappeared ; the
attacks of palpitation also are much less severe and he is
able to do light work. He wasted a good deal in the course
cf his illness and at one time looked very worn and ill, but
he has now regained flesh to a considerable extent.
CASE 10.&mdash;A labourer aged twenty, who five years ago strained
his left arm in lifting a heavy shovelful of flints, and had
been ill ever since and able to do very little work. In March,
1891, he was suffering from attacks of palpitation, with a
xapid pulse in the intervals. He had a pulsating goitre and
gave a history of having had protrusion of the eyeballs, which
had disappeared ; there was still, however, some twitching of
’the upper lids to be observed. Any muscular exertion brought
on pain under the left arm and throbbing all down the limb,
which was somewhat wasted. There was no increase of
cardiac dulness, but the first sound was rough at the apex
and there was a marked systolic thrill in the same situation.
His symptoms remain much the same at the present time,
.except that they are all less severe. The goite has diminished
in size and no longer pulsates noticeably. His pulse, during
the nineteen months, had an average rate of about 120 ’5 in
4he remissions. He is able to earn a living by minding sheep.
CASE 11.-I am indebted to my friend, Mr. Reginald Jowers,
for several opportunities of seeing this patient, who was a lady
aged about sixty. One of the most striking points in a very
interesting case is the fact that, whereas two years ago the
tachycardia was persistent and the pulse was rarely if ever
below 100, now it is of about normal rapidity in the
intervals between the paroxysms of palpitation ; and further,
that the remittent stage of two years ago was preceded by a
period in which the paroxysms of tachycardia were inter-
mittent. She has occasional glycosuria, but no symptoms
of Graves’ disease.
The pathology of this disease is still unfortunately very
obscure. Amongst other theories, it has been attributed to re-
current irritation of the cervical sympathetic, to paresis of the
vagus, to a lesion of the myocardium or of the cardiac nerves
or ganglia, and to a central nervous lesion. The last will
probably turn out to be the correct explanation, as it best
accounts for all the symptoms, but in the absence of facts of
morbid anatomy the whole matter is at present in the region
of surmise, and this want of knowledge of the pathology
Makes the treatment very difficult and very unsatisfactory.
As regards drugs, digitalis and strophanthus appear to have
no effect. Quinine, iron, arsenic and belladonna, although
they are sometimes followed by improvement, are very unre-
liable, and the usual nerve sedatives and stimulants do not
appreciably influence the course of the disease. The main
point, I am sure, to which attention should be directed is to
ensure the patient complete rest from work or strain, both of
body and mind, in pleasant but unexciting surroundings.
The general health must be carefully watched, and inter-
current discomforts treatei as they arise.
FILARIA SANGUINIS HOMINIS AND
CHYLURIA.
BY J. WALLACE COLLETT, L.R.C.P. & S. EDIN.
I READ with much interest an article published in
THE LANCET of Oct. lst, 1892, on "The Treatment of Filaria
Sanguinis Hominis," by Dr. P. Manson. I can confirm his
statement that thymol and other anthelmintics are, as far as
we know at present, altogether ineffectual for the extermina-
tion of this parasite. It was my good fortune a few years
ago to be allowed the privilege of keeping notes of a few
patients under such treatment in the General Hospital,
Madras; and I remember that, as far as microscopic examina-
tion of the blood showed, filari&aelig; were as numerous after as
before the administration of the various so-called parasiti-
cides. Unfortunately I regret that I am unable to give
details. Discussing the pathology of chyluria Dr. Manson
maintains that complete or practically complete occlu-
sion of the thoracic duct is the primary cause. I
wonder if such total obstruction is necessary and does
occur in the great majority of our cases of chyluria.
But before proceeding further I wish to point out that
Dr. Manson speaks of the anastomosis (presumably direct)
between the lymphatics of the various separate areas
of the body. I am ignorant whether the lymphatics of one
body area have any direct communication by means of
vessels with the lymphatics of another. I mean to say that
the effects of ligature are not compensated for by the
establishment of a direct collateral circulation as is the case
when the blood circulatory system is dealt with. That the
filaria in question has a (as yet unexplainable) deteriorative
influence on the walls of lymphatic vessels is, I think, highly
probable, but this influence, I should say, is general, and
not limited to the thoracic duct, or preferably invading this
particular part of the lymphatic system. It is also probable
that the deteriorative influence is shared as well by ova as by
parent filari&aelig;. Again parent illariae abort and the aborted ova
obstruct lymphatic glands and vessels ; but the pathological
results of this abortion on the part of the parasite are only
seen in the host when the process has become somewhat
extensive and aborted ova clog up a considerable number of
glands. The lymph circulation-which I need hardly men-
tion depends in the main upon the difference in pressure in
the lymph canalicular system and at the junction of the
thoracic duct with the left subclavian-is impeded, the
stagnating lymph tends to gravitate and gradually a hyper-
plasia of tissue occurs. It is a curious fact that elephantiasis
attacks the lower extremities or the scrotum in the vast
majority of cases. A more or less general implication of
the lymphatic glands, as depicted above, would, besides
causing elephantiasis, produce a greater or less degree
of anaemia and want of general body nutrition, but
would still encourage the deposition of a considerable
quantity of unhealthy lymph-sodden fat in the connective
tissue of the body. This really is the case, and the
above description is markedly characteristic of a filaria-
smitten Malabar" lubbay" with an elephas scroti. The
injurious influence filari&aelig; have on the coats of the lymphatic
vessels is, I think, of importance in explaining the etiology
of cases of chylous urine. Why the lymphatics alone, and
not the bloodvessels as well, are affected it is difficult to say.
Perhaps the coats of the latter are more resisting because
they are thicker. The occurrence of chyluria, however, may
perhaps be explained by assuming the implication of the
lacteals and pelvic lymphatics, rupture from pressure or per-
foration from ulceration in the coats of the bladder, leakage
of chyle and its appearance in the urine. I do not think one
need go so far as to assume necessary stenosis and obstruc-
tion in the thoracic duct. Besides the action of muscles, the
presence of valves, the possible contractions of muscular
elements in the coats of the lymphatics, the respiratory
act &c., the onward flow of lymph and chyle into the venous
system is, as I said before, the gradual decrease of pressure from
the lymph canalicular system to the opening of the thoracic
duct into the left subclavian. Assuming, now, the thoracic duct
to be the seat of a complete obstruction, the accumulation of
chyle would exert pressure in an opposite direction, the
pressure in the lymph canalicular system would rise until itbecame equal to the blood pressure within the capillaries,
and the transudation of serum would stop. Now would the
